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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2017

PATRICIA E. VERA
7827 43RD AVE DR W
BRADENTON, FL 34209

SUBJECT: VERA TRAVELING & COMPANY LLC
Ref. Number: L17000146454

We have received your document for VERA TRAVELING & COMPANY LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

NO CHANGES MADE, IF ADDING A PERSON AUTH. TO MANAGE, FILL QUT
ENCLOSED AMENDMENT FORM

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist 1l Letter Number: 317A00015761

www.sunbiz.org
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COVER LETTER -

TO:  Registration Section
Division of Corporations

sutect: VYA "Troweliro & Cormmpany LLC

Nant of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspendence concerning this matter to the following:

Porricla £ eyt

Name of Person

Vexo Traveling & Cormpany LLC

Firm/Com pany

271 YR Ave, Dy W

Address

BvodersiOn, FL Y209

City/State and Zip Code

Ty Vera @D live . tom

E-mail address: {to be used for future anaual report notification)

For further information concerning this matter, please call:

VATRrcn Usea.

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

%Sb’ Filing Fee

INHS I8 (2/14)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

$55 Filing Fee & Certified Copy



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Vex™ Traveling & Compary LLC

(Name of the Limited LiThility Compuny as it now sippears on our records.)
A Florida Limited Liability Company)

The Articles of Organization for this Linited Liability Company were filed on and assigned

[Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited Liability company here:

The new nante must be distnguishable and contn the words “Limited Liabiliee Company.” the designation LG or the ubbreviaton “1.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. H amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fnter Flovidea street addross

. Florida
Cirv Zip Code

New Registered Agent’s Signature, if changing Registered Avent:

I hereby accept the appointment as regisiered agent and agree to act in this capaciry. 1 further agree to _mmp! yowith the
provisions of all statntes relative to the proper and complete performance of my duties, and I an 7 fomilicvith and
accept the oblisations of my position as registered agent as provided for in Chapier 605, F.S. OrTif this@ocument Is
being filed 10 merely reflect a change in the registered office address. T hereby confirni thar the lmmed ahility
company has been notified inwriting of this change. e r-

O‘E’J

- i

. . I»
—_— ol o9 —

If Changing Registered Agent, Signature of New Reprisiere
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
821 YR Ave Pr W

AR Dabricia Vexn  Brugsston L 2RO

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

8 Change

O Add

il
— BRemove

fiy

oy
e %fha;:

a
126
o~

L

=
' [j:é\dd
=

- O Remove

O Change
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D. Il amending any other information, enter change(s) here: (dytach additional sheets, if necessary.)
P

E. Effective date, if other than the date of filing:

(optional}
([f an cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.} Pursuant 16 605.0207 {(3Xb)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Pated 'PﬂJguST 285 20111
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Signature of a mel éntative of a mermnber -1 =

T ®
' i) SRV
\ N eb ey -
atvicra B . VEYTA ST
Typed or printed name of signee e ="}
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